FILED
.+~ 2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # P06000092880 ecretary of State

1. Entity Name
LLOYD RECREATIONAL DESIGN, INC.

Principal Place of Business Mailing Address . .
1460 LEITH AVE. 1460 LEITH AVE. b U 01 8 561
WINTER HAVEN FL 32789 WINTER HAVEN, FL 32789
PARK PARX,
B AUV A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

o‘zo — 5 P 113-9 q Not Applicable

ze Country b Country 5. Certificate of Status Desired a Eese'gfq::f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, DEBORAH
1460 LEITH AVE. Street Address (P.O. Box Number is Not Acceptable}
WINTER HAWEN, FL 32789
RK

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
" Signature, typed o¢ printed name ol registered agent and litte i applicabie. (NOTE: Ragistered Agant signature required when reinsiating) DATE
i
FILE NOWII! FEE IS $150.00 9. Election Campargn Elnﬂncmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete TITLE [ Change [ Addition
HAME LLOYD, DEBORAH NAME
STREET ADDAESS | 1460 LEITH AVE. STREET ADDAESS
CITY-ST-2IP WINTER HAVEN, FL 32789 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2w CITY-ST-2IP
TILE [ pelete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2IF CITY-ST-2IP
TITLE O Delete NTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CiTY-§1-2I1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:MMAY_/%{ ___ 007/!92/57 407 (28-84K




